Sir: Viral hepatitis C is a worldwide public health problem, as it affects up to 3 % of the general population. It leads to chronic liver diseases namely, cirrhosis and hepatocellular carcinoma. Cameroon is one of the very high-endemic zones with a prevalence of about 13 %, where genotype 1, 2, and 4 are predominant [1] . Genotype 2 patients have been so far reported to be the best therapeutic responders [2] . We have noticed, a while ago, that this does not seem to be true.
In Cameroon, we have, so far, fully treated 93 genotype 2 patients, according to international guidelines without any reduction of dose, in the seven treatment centers nationwide. They included 30 women and 63 men aged 37 to 70 years. We have registered 24 failures (25.8 %). One year after the end of treatment, we have registered 17 relapses (24.6 %). Ten patients were lost to follow up. This gives an overall failure of at least 41 patients (44 %), 27 men and 14 women, after 1 year.
Therapeutic response of the black population to the treatment of hepatitis C by pegylated interferon/ribavirin has been reported comparing genotype 2 to genotypes 1 and 4 in a previous study in Cameroon. A response rate of 83.4 % was reported [3] . The current analysis includes the patients of the first study who had been successfully evaluated at the end of their 6 months of treatment. Even though we are still looking for what could explain this poor response, these observations highlight once more the poor response of the blacks in the treatment of hepatitis C.
There is therefore a need to reconsider the actual guidelines as far as the blacks are concerned, taking into account the fact that most of the patients suffering from hepatitis are found amounted to these populations. This opens the way for more targeted trials.
